AAIM is the largest academically focused specialty organization representing departments of internal medicine at medical schools and teaching hospitals in the United States and Canada. As a consortium of five organizations, AAIM represents department chairs and chiefs; clerkship, residency, and fellowship program directors; division chiefs; and academic and business administrators as well as other faculty and staff in departments of internal medicine and their divisions.
INTRODUCTION
Inappropriate communication during residency and fellowship recruitment continues to pose major challenges for meeting ethical and policy standards. Violations of the National Resident Matching Program (NRMP) Match Participation Agreements and nonadherence to the NRMP Code of Conduct are widely reported. 1−8 Coercive program behaviors expressly prohibited by Match agreements, such as inquiring about an applicant's rank list, programs of interest, or even geographic preferences, carry considerable potential sanctions, including exclusion from future NRMP matches. Yet, single-site and specialty-specific studies suggest that a majority of Match participants are exposed to such coercion and unethical program conduct. Although voluntary, and therefore nonenforceable, through Match sanction, the NRMP Code of Conduct encapsulates shared community values: applicant right to privacy, local accountability, and avoiding questions based on protected status. Few studies have focused on the experiences of fellowship applicants who, unlike residency applicants, generally do not benefit from the "dissolution of the explosive offer" 1 -the unexpected and time-bound offer of a position outside of the Match. Although nearly all residency programs opt to register and seek to fill every position through the Match, only 3 internal medicine subspecialties have adopted a policy that programs must secure all positions through the NRMP Specialties Matching Service Match or not participate at all ("all in"). Programs in "all-in" specialties represent 17% of internal medicine fellowship applicants 9 and overwhelmingly choose Match participation. Preventing contractual breach with NRMP and mitigating undue pressure on applicants are major considerations for an "all in" shift for a specialty. 10 This study sought to further assess the content and frequency of inappropriate communication for fellowship applicants in internal medicine, which houses nearly 50% of all fellowship positions. 11 Specifically, the authors sought to compare and contrast study findings from Cornett and colleagues, 2 which showed high occurrence of coercive program behavior for internal medicine subspecialty fellowship applicants in 2016, with the 2017 fellowship applicant cohort.
METHODS

Development and Solicitation of Resident Participation
The authors deployed a modified version of the anonymous survey instrument developed by Cornett and colleagues 2 to assess the frequency of questions involving NRMP violations (eg, were applicants asked to name programs to which they had applied, and were applicants asked to disclose program's rank?) and inappropriate questions about applicant characteristics (eg, age, religion, sexual orientation, relationship/marital status, current or previous plans to have children). Response options included yes, no, and do not recall. Impressions of program director expectation for postinterview communication and perceived pressure to reveal a program's rank position were assessed using multiple choice. Sex, visa/citizenship status, matriculating fellowship specialty, and fellowship and residency program types (community, military, or university) were collected. In 2 open-response questions, applicants were asked to discuss their interview experience and provide suggestions to improve the fellowship interview process. Except for the disqualification question, responses were optional. Applicants were discouraged from providing identifying information. Responses were collected using SurveyMonkey (SurveyMonkey, Inc; San Mateo, Calif Emergent qualitative data analysis was performed to examine the free-text anonymized survey data. 12 Seven researchers independently read the entirety of the freetext commentaries for preliminary emergent themes, and then performed a second review of the data to refine the preliminary themes into the final recurrent themes. Any conflict between 2 potential themes for a unique utterance was resolved by majority vote of the 7 researchers.
RESULTS
Of the 969 respondents, 41 were disqualified because they had not applied to a fellowship program during the 2017 recruitment season. Twenty-six of the 928 qualifying respondents did not provide any responses after the initial question. The 902 remaining responses represent approximately 11% of applicants 9 and 22% of matched applicants in internal medicine. 11 Of the 827 responses providing sex self-identification, females made up 41%. The female-to-male proportion among respondents was similar to sex distribution of first-year internal medicine fellows (1:1.4 vs 1:1.7). 13 Inquiries about relationship or marital status (53%), family planning (17%), and applications to other programs (61%) were common.
PERSPECTIVES VIEWPOINTS
Forty percent of respondents reported pressure to reveal rank lists at least some of the time. Distribution of respondents' matriculating specialties is similar to specialty distribution of all first-year fellows: cardiology (25% vs 20%), gastroenterology (12% vs 10%), nephrology (5% vs 8%), hematology/oncology (14% vs 11%), and pulmonary critical care (14% vs 11%). 14 US citizens and permanent residents constituted 84% of respondents, while J-1, H-1B, and other visa types composed the remainder.
Questions about relationship/marital status were common among applicants (53%), while questions about current or previous plans to have children were less common (17%) ( Table) . Thirty-two percent reported that a fellowship program director asked them to disclose other programs to which they had applied. That frequency nearly doubled for faculty other than the program director (61%). Reports of questions to reveal rank list were relatively uncommon (10%). In response to a separate question about how often respondents felt pressure to reveal rank lists, 40% indicated at least "some of the time" (Table) . Questions involving other subspecialties to which the applicant had applied (4%) and requests to return for a second visit (6%) appeared infrequently. Nearly one-half of applicants (44%) reported not to have known how program directors felt about postinterview communication. Thirty-six percent reported that program directors encouraged but did not require postinterview communication.
Results showed no sex difference in yes/no responses to questions concerning the NRMP Code of Conduct, Match agreement, or pressure to reveal rank list for 2017 survey respondents (Table) . Small percentage differences separated visa holders and US citizens/permanent residents. However, the difference in frequency of questions from faculty about other programs of interest was statistically significant (P = .03): US citizens/permanent residents (58%) vs J-1 and H-1B visa holders (52%).
Comparisons of previously unpublished 2016 data and 2017 data show no statistically significant difference in yes/no responses based on sex and citizenship type (Table) for all questions except 3. The yes/no distribution of male responses in 2016 vs 2017 differs for questions about current or previous plans to have children (P = .03) and faculty inquiring about other applications (P = .01). In both instances, a greater percentage of males reported occurrence of that program conduct in 2017. A greater percentage of females in 2016 (43%) reported that fellowship program directors asked about other programs to which the applicants had applied than in 2017 (30%). Unlike the 2017 survey tool, the 2016 one did not include a question about pressure to reveal rank list.
Qualitative Analysis
Fellowship applicants were asked to describe their interview experiences, and 7 themes were identified and grouped in order of frequency. Of the 370 unique statements, 12 were unclassifiable. Representative quotes of the respective themes follow. "Most of the programs I applied to were within the match, but one was outside the match. I think this was the most difficult part of applying & interviewing because I wasn't sure of the process for outside the match positions."
In the second open-ended question, respondents were asked for suggestions to improve the fellowship application process. There were 205 unique statements, of which 10 were unclassifiable. The remaining responses were grouped into 4 themes in order of frequency. Representative quotes of the respective themes follow. 
DISCUSSION
This study, which yielded more than twice the number of respondents than the previous survey of internal medicine fellowship applicants, largely reflects similar reporting patterns based on 2016 fellowship applicant data. In addition to occurrence of demographic questions, these data suggest that nonadherence to the NRMP Code of Conduct remains a salient issue affecting each cohort of fellowship applicants. We did not find a sex disparity among respondents who reported being asked about family planning and about programs of interest. Further, sex-specific responses generally do not differ from 2016 and 2017 cohorts. Nine percent of males reported being asked about family planning during the 2016 recruitment season, whereas 15% did so the following year. Further study is needed to understand whether increasing male sensitivity to demographic questions, including current or previous plans to have children, explain these differences. The decrease in percentage of females reporting questions from program directors about other programs of interest may be explained by limitations of the 2016 survey because little evidence from the 2017 survey suggests inappropriate communication practices are decreasing.
Similar to the data collected by Cornett et al, 2 there was a higher occurrence of faculty asking about programs of interest for US citizens and permanent residents; whereas fellowship program director inquiries occur more often among J-1 and H-1B visa holders. While only the former is statistically significant, the percentages of reports are concerning during both recruitment periods.
Responses to open-ended feedback solicitation on overall experience and suggestions to improve the recruitment process were combined in one question in 2016 and separated into 2 questions in 2017. Nevertheless, postinterview communication and interview conduct appear as a major negative theme for both years. Representative quotes show continued concerns about the occurrence of potentially unethical and unprofessional program behavior and highlight areas of potential improvement to the process. In addition to eliminating inappropriate questions during interviews, many applicants expressed concerns about the expectations for postinterview communication. Efforts to standardize postinterview communication across fellowship programs, as has been shown to influence program-specific policies, 14 is likely to produce improvements in the applicant experience over time with continuous reinforcement and education. The availability of program tools for faculty development, including mandatory modules or required review of current guidelines prior to each interview season, may have an equally positive impact.
There are several limitations to this study. Selection bias due to nondirect solicitation of study participants is a major limitation. The sample population may not have been representative of the total applicant pool. Nonrandom sampling is a study limitation. The percentage of respondents in each discipline did mirror that of the total NRMP matched internal medicine pool. The survey instrument did not ask about the specific sources of demographic questions. In addition to program representatives, other applicants may have asked these during interview-related activities. Rather than open-ended comments on interview experience and opportunities for improvement, this study may have benefitted from questions more tailored to the research questions. As the survey was anonymous, we are unable to discern whether respondents were evenly distributed across geographic regions. Similarly, it cannot be determined with complete certainty whether an individual responded to the survey multiple times.
We do not consider it a limitation of this study that the survey tool does not assess whether applicants viewed demographic questions as a concern. Such questions from program representatives to applicants adhere neither to the letter nor the spirit of the NRMP Code of Conduct. Relying on applicant attitudes to substantiate the need for change violates the profession's obligation to instill integrity and professionalism in the next generation of physicians. Further, applicants who are unconcerned about questions involving family planning, marital status, or sexual orientation may have unknowingly acclimated to the recruitment culture that itself raises concerns about coercion.
CONCLUSION
Inappropriate communication on the part of programs leads to negative interview and postinterview experiences for internal medicine fellowship applicants. Improvements in the form of a uniform postinterview policy for internal medicine and local training of faculty interviewers are warranted.
